s THE DIVISION OF HEALTH OF MISSOURI .
e LD NOY 25 1957 STANDARD CERTIFICATE OF DEATH sre rie e 31426

Rev. 10.40
BIRTH MO. _______________________ REG. DISY. NO. _Z_Zﬁ PRIMARY REG. DIST. no.m Regisivar's No 5 .

1. PLACE OF DEATH v 2. USUAL, RESIDENCE (Wbere decoased lived. If lostitution: residance” before
g l a. COUNTY Pettis a. STATE Mi Ssouri b, COUNTYP ett iS )Jminion).
i b. CITY (1 cutelde corpurate limits, write RURAL and sive c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give townahip)
OR . townahip) STAY.-uLns.h o) OR .
TovN Sedalia ¥Tph. Town Sedalia T A
g d. FH&SLPNAR{-'EOOF (If oot in hospital or institution, give strest sddrem or loention) d'Asl:;rDRFEET‘G (I rusal, give Jocatlon) e
O INSTITUTION 318 West 10th 318 W, 10th
a 3DNEACMEESOEFE) a. (Flrst) b, (Middle) ¢, (Last) 4. DS}-E (Month) (Day) (Year)
” (Typeor Priny ~ Brank : Joseph - Spaits pearH Nov. 18 1957
g 5. SEX ‘L] 6. COLOR OR RACE | 7. #]ARRIEB. EIE\YSE MSREEEI.( 8. DATE OF BIRTH 9.:'?E {In y-)nn LI; m‘::n PYEAR | P meocn u s,
» [¢ " on Days | H .
% | Male White PHETTTER ' | March 26, 1872 “UBY | o f Tom |
E 102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BERTHPLACE (State or forelgn vountry) / 12. CITIZEN OF WHAT
5 done during moet of working tife, avan if rettred) DUSTRY . I RY1
A Farmer Farm Manitau, +11.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w pCharles Spaits | Reging Fitzkam “| Pearl Spaits
™) I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
-« (Yes, no, orusknown) | (If yes, Kive war or dates of service) .,
= No N0 495-22-0608] Mrs, Pearl Svaits Sedalis
| 18. CAUSE QF DEATH MEDICAL CERTIFICATION lggghm
i || Entetanl 1. DISEASE OR CONDITION N D
7 ioe for (.ﬁ%;_“:ﬁ':g DIRECTLY LEADING TO DEATH(5y C OTONSBYY OC clugion Died in
—_ Sleep
' *This does net mean ANTECEDENRT CAUSES
oo the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)ArteI'IOSCleI'OSlS
. -3 -|| ¢ Acart fafiuire, asthenia, | Tiee o the above cause (o) stating . ) ] )
& | et 1t meonr the dip- | the wnderlying cauae lnst. - ’
o case, fnjury, or complica- DUE TO (¢) . )
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditlons contriduting to the death but not
a related to the disease or condition causing death.
= 1%a. DATE OF OP'FIFE)AIG 18h. MAJOR FINDINGS OF OPERATION ot ) : ’ 2. AUTOPSY? 2~
& . Ya0/ ves [ w0 [X]
e 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {o.g..In orabout | 2Tc. {(CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
), SUICIDE boms, farm, factory, strest, offios bldg., e14.) . . : ;
A HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2i1f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE,
J‘ INJURY = | work AT WORK
= |z I hereby certi, {y that I auendcd the deceased fromM 1887 1o , 1907, that 1 last saw the deceased
E' aliveonQCT+ 10, DI _ and thal death occurred aﬁ_Q]lx_f)mQﬂom € causes. and on-the-dale-stated-above.- S
é 23a. SIGNATURE (Degree or titley/ ] 23b. ADDRESS I 23%. DATE SIGNED
et : _L&), . an,Lfd Sedalia, Mo.. .. 11/19/57
E %n BklRIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town.oreounty) (Stale)
B "Burfal™ 11/20/57  |Smithton Cem,. Smithtown g -
DATE REC'D BY L%CE%L REGJSTRAR'S SIGNATURE #5. FUNERAL DIRECTOR'S S|GNATURE "ADDRESS |
59!/ 2—2?‘57 : J MclLaughlin Bros. Sedalia, Mo,

{Licensed s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embelaer Wo.

‘Signed j {@m ’é’—MM

Shoned e e . Lcensed Embaimet No... 375 |
P. O. Address ms_ed%g/{ A Lo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




